Transportation and Mobility Department

CITY OF FORT LAUDERDALE
VEHICLES FOR HIRE APPLICATION

Date: / 5)6//94
TYPES OF CERTIFICATE (see definitions below) NUMBER OF VEHICLES

A. TAXICAB

B. MOTEL OR HOTEL COURTESY CARS
C. COURTESY CAR

@ RENTAL VEHICLE-CHAUFFEUR OR SIGHTSEEING A
E. NON MOTORIZED VEHICLES-FOR HIRE

F. NON MOTORIZED VEHICLES-SELF PROPELLED

REQUIRED INFORMATION

Note: Additional information for each category can be obtained by reading Section 27-192 of
the Code of QOrdinances of the City of Fort Lauderdale.
THE APPLICANT IS:

CJ NnDiviDUAL Erausmess ENTITY [ cOrRPORATION
PLEASE PRINT

; : i

Individual / Business Name: F(&f‘ Le S %‘(\LAH\(‘:‘. =
Address: o A1 X SW_ 22 cd W au Fory Louderdale  FI. 333\

Contact Person: Mcu‘ celo Sawo

Phone Number: (4 5‘%\ 24%- Y4 p + E-mail address: Mcu‘uflo E‘aa)\’tﬁﬂ @)Gn’tu\- ComM

1) The number of motor vehicles the applicant desires to operate, including a brief

descrintion of each (make maoadel and year) and the corresponding vehicle

identification number (VIN) and license plate number.

Definitions (Section 27-1)

Rental car with chauffer means any passenger-type vehicle for hire that is
rented with a chauffeur driver by the hour, day, week, or month.

Sightseeing vehicle means a vehicle for hire transporting passengers over the
streets of the city in accordance with a contract previously made between the
owner or operator and the passenger.

Applicant must attach a brief description of each vehicle desired and a description of the
transportation service proposed to this application and label as EXHIBIT 1.

T | T oS S e
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Venice af Umevica  Transportation and Mobility Department

[ Exhibit 1 is attached to this application.

2} The ratc and fares proposcd to ke charged. The applicant shall agree that all changes
in rates and fares or charges whether increased or decreased shall be set by the city

commission.
Vehicle Type.'rLCW SPGE.:) Vehle VIN# FLAYVE D 234
Proposed rate and/or fare™ B - 10 o _T?i‘b

Vehicle Type: LDL(\'] ‘59(3,:’0' Vehele  ViN* FLAITRD355

Proposed rate and/or fare: 8 5-1C «r M\"- ip

NOTE: If additional space is needed for rates and/or fares please attach a separate sheet and
label it EXHIBIT 2; check box below if exhibit is being provided.

_|| Exhibit 2 is attached to this anplication.

Rates, Fares and charges agreement

L PR e § e
I, ] .’C'WLC IL-‘ Sa’ b , the applicant agrees that all changes in rates,
fares or charges, whether increased or decreased. shall be set by the city commission.

b

Signa;ture of Applicant
Mascele SonG
Name of Applicant (print or type)

Sworn to & subscribed before me this . dayof | L i . 20

Netary Public State of Fiorida
Jennifer R Szalas
My Commissien HH 438472
Exni

The permanent location at which such vehicle(s) will be stored or parked when not in use.

Permanent Location: %Q,h]& MCLf £+ LO\\/\G;\@!’Q!Q\ o

801 Seahreeze Bivd, Ft Lauderdale, £1 233106
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Verice of Umevica  Transportation and Mobility Department

3) The identity of the actual owner or owners of such vehicle(s) if the applicant does not
own such vehicle(s).

E/The appiicait is the owier of the venicie(s) listed in this appiication.
D The applicant does not own the vehicle(s) listed in this application.
The vehicle(s) is/are owned by:
Name: MMC&}D SoN O
Address: 91 ¥ SW 33 V\:'OMI fory Lauderdale . FL 33313
Phone: \/ C\'f)"*) A=Wl +

NOTE: Where additional space is needed due to multiple owners or partial ownership by the
applicant and another person, attach separate sheets and label them as EXHIBIT 3. Please
check the box below if extra sheets are provided. Leave box blank if all the ownership
information is provided on this form.

] Exhibit 3 is attached to this application.

4) A financial statement prepared by a certified public accountant.

NOTE: A certified financial statement must be attached to this application; please label it as
EXRIBIT 4. The ordinaince requires that e sialement e Certined. 1€ application Caninot e
forwarded to the City Commission without the certification. Check box below when this has
been attached.

EExhibit 4 is attached to this application.

5) A profit and loss statement, if the applicant is the holder of a certificate of public
convenience and necessity.

Whe applicant is not a holder of a certificate(s) or this is a new business.

The applicant is the holder of a certificate. A profit and loss statement has been labeled
as EXHIBIT 5 and attached to this application.

6) An accurate certified account of records for the previous wvear or the nearest
accounting period, including a profit ancl loss statement for the previous year, setting
forth earning and expenditures for operation, insurance premiums paid including but
not limited to unemployment, workers compensation, social security, and public
liability.

[ An accurate certified account of records as described in subsection (8) above has been
labeled as EXHIBIT 6 and attached to this application.

B B B e T P AT M B S R S R Ts:
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Verice af lmevica  Transportation and Mobility Department

7) Each application for a certificate of public convenience and necessity shall be
accompanied by tender of the license fee as a provided by Section 15-57 of this Code.

8) A comprehensive listing of any violation or complaints made against the applicant, or
against the present business entity or against any former business entity that
involved any of the same corporate officers, directors, managers, or partners, as
applicable, regarding vehicle(s) for hire incidents that occurred in the State of Florida.

Are you the applicant currently operating a business regarding vehicles for hire?

mes D No

If yes, business name: H’OL)’\KS@“? SV\L{H\{LS

Have you, the applicant been involved in vehicle(s) for hire in the past?

D Yes E/No

Have you, the applicant been involved with another business regarding vehicle(s) for hire?

[ ves ) No

If yes, business name:

Are any of the corporate officers, directors, managers or partners involved in any business
regarding vehicle(s) for hire or have they ever been involved in a business regarding vehicle(s)
for hire?

7
] ves T No

If yes: Name of Person

Business Name

Names of Person

Business Name

NOTE: Attach extra sheets if more room is needed. Please label as EXHIBIT 7 and check box
below.

D Exhibit 7 is attached to this application.

Provide a comprehensive listing of any violations or complaints that would be included in
subsection (10) of the ordinance section. Label the attached sheet(s) EXHIBIT 8.

L
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Venice of Umevica  Transportation and Mobility Department

E | do not have any violations or complaints that meet the requirements of Section 27-
192(b) (10) to report.

b I e

D | nave pluwucu a Coimipi fene j ations and/or uu:qipiallua inat imust be
reported per Section 27-192(b) (10) of the Code of Ordinances. It is labeled as Exhibit
8.

9) Sec. 27-193. Insurance required.

a) After a certificate is issued but before a permit is issued to any person or corporation to
operate a rental car with chauffeur and/or sightseeing vehicle, the applicant for such permit
shall submit to the Transportation and Mobility Department a policy or policies of public
liability and property damage insurance for each vehicle operated as follows:

Type of Vehicle Public Liability Property Damage
Policies Amount Policies Amount
Rental Car with Chauffeur $ 50,000 / $100,000 $ 5,000.00
Sightseeing vehicle $100,000 / $300,000 $25,000.00
MlAam mastArioaA c4 NANN NN Q"‘) nnn Onn AAAiA~AAl ﬂ“lg CDO pcr pcrson

R ] | WL VYWY www AT v v | Ve Wy,

b) All such public liability and property damage insurance policies shall be written by
companies having, or enjoying a B and BB rating and authorized to transact business in the
state. Such policies shall be deposited with the license inspector or the city and shall be
kept in full force and effect by the applicant at all times. Failure to file such policy with the
city license inspector or to keep same in full force and effect shall automatically cancel and
void the certificate of public convenience and necessity or permit granted to the rental car
with chauffeur and/or sightseeing vehicle covered by such policy.

Please note that this application will be forwarded to the Police Department for a list of all
violations and/or complaints that may be a part of public record.

10) The date the application is made. DATE: 6L ;RO ;o oM

| hereby swear the above information }'s true.

w2 I
f\’ lcu’ celg Selvo e k/ i/
Name of Applicant (print or type) Signature of App}.cant
Sworn to and subscribed before me this . s day of { . { iF ' , 20 (.4

Notary Public State of Flerid
Jennifer R Szalas

@EYe2212027

(Office Use Only) Application received on by
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GOLF CARSHUTTLES

EXHIBIT1

To Whom it may concern,

Frankie’s Golf Cart Shuttles is a low speed vehicle transportation service for residents,
vacationers, and anyone looking to have the experience riding down the beach or
downtown Fort Lauderdale sightseeing the beauty of South Florida. Pick up services can
be from a hotel, beach, restaurant, vacation rental home / residential home as the drop
off is the same. We only drive around Fort Lauderdale Beach/ Las Olas area. We have 2- 6
passenger low speed vehicles

Low Speed Vehicle #1: 2022/ASPT White 6P
Plate: 66 DCEX

VIN: FLA119224

Low Speed Vehicle #2: 2022/ASPT White 6P
Plate: AR29SH
VIN: FLA122355

CAM 24-0591
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= vy Member Statement Page 1 of 3

grevarg: 321-752-2222 Miami-Uade: 3U5-882-500U
Broward: 954-704-5000  All Other Areas: 800-447-7228

P.0. Box 419001 T O N T
Melbourne, FL 32941-9001 g o

9-840-01627-0026515-001-000-000-000-00C

FRANKIES SHUTTLES LLC
2217 SW 33RD WAY
FORT LAUDERDALE FL 33312-4339

Account Type o B - Begmnmg Balance Ending Balénce
Business Savings $5.00 $5.00
Business Free Checking $101.30 $53.31

e

Days In Period 31 Interest Rate 0.04%
Beginning Balance $5.00 Annual Percentage Yield Earned 0.00%
Total Money In $0.00 Dividends Paid This Period $0.00
Total Money Out $0.00 Dividends Paid Year To Date $0.00
Ending Balance $5.00 Total Service Charges $0.00

Transaction Effective

Date Date Transaction Description Money In  Money Out Balance
Beginning Balance $5.00
Ending Balance $5.00

Overdraft and Returned Item Fees
Total for this Period | Total Year to Date

Total Overdraft Fees $0.00 $0.00

Total Returned Fees $0.00 $0.00
q
L Notary Public State of Florida
< Jennifer R Szalas
: ﬁ My Commission KK 435472

7
o /f Expires 8/22/2027
U/ Ry Gr v oeE
U1/

b aancd AN

_ CAM 24-0591
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FRANKIES SHUTTLES LLC

s g : e R AR RS e
&ﬁﬁg RO R il ',b;ﬁ’.-‘n'::;z;'?«.::ﬁ;;xﬁ.‘;&é{;ﬁ:ivs.‘é:'_w:
Days In Period 31 Total Service Charges $0.00
Beginning Balance $101.30
Total Money In $1,580.00
Total Money Out $1,627.99
Ending Balance $53.31
Transaction Effective
Date Date Transaction Description Money In Money Out Balance
Beginning Balance $101.30
1/9/24 1/9/24 Deposit Shared Branch SCCU Mobile Deposit 1,500.00 1,601.30
External Withdrawal GREENLIGHT PREMI UM
1/12/24 1/12/24 FINANCE COMPANY - INS PMTS. 65 -279.96 1,321.34
Extemmal Withdrawal GREENLIGHT PREMI UM
1/12/24 1/12/24 FINANCE COMPANY - INS.PMTS. 65 -279.27 1,042.07
External Withdrawal AUTOMATED INSTAL
11224 V2124 MENT SYSTEMS - INS PMTS. 300 -10.00 1,032:07
External Withdrawal AUTOMATED INSTAL
1/12/24 1/12/24 LMENT SYSTEMS - INS.PMTS. 300 -10.00 1,022.07
External Withdrawal DLL FINANCE LLC - ACH
1/16/24 1/16/24 101-0554121-000 -540.83 481.24
117124 117/24 gg:mal Deposit WELLS FARGO IFI - DDA TO 80.00 561.24
External Withdrawal AGRICREDIT - PORTAL
1122124 1122124 101-0540655-000 -507.93 53.31
Ending Balance $53.31
Overdraft and Returned item Fees
Total for this Period | Total Year to Date
Total Overdraft Fees $0.00 $0.00
Total Returned Fees $2.00 $0.00
CAM 24-0591
Exhibit 1
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FRANKIES SHUTTLES LLC

Page 3 of 3

PLEASE RETAIN THIS STATEMENT, IT IS YOUR PERMANENT RECORD OF ACCOUNT

IN CASE OF ERRORS OR INQUIRES
ABOUT YOUR STATEMENT

If you think there is an error on your statement,
or if need more information about a
transaction on your statement, write us at Space
Coast Credit Union P.O. Box 413001,
Melbourne, FL 32941-9001. You must notify us
of any potential errors in writing no later than 60
days after we sent you the first statement on
which the error or problem appeared. You may
telephone us, but doing so will not preserve your
rights.

In your letter, give us the following information:

. Your name and account number.
¢+  The dollar amount of the suspected error.

s  Dascriba what you believe is wrong and
why you believe it is an error. If you need
more information, describe the item you
are unsure about.

You do not have to pay any amount in question
while we are investigating, but you are
responsible for the remainder of your balance
and should pay the parts of your statement that
are not in gusestion. While we investigate your
question, we cannot report you as delinguent or
take any action to collect the amount you
question. The charge in gquestion may remain on
your statement and we may continue to charge
you interest on that amount. However, if we
determine that we made a mistake you will not
have to pay the amount in question or any
interest or other feaes related to that amount

IN CASE OF ERRORS OR QUESTIONS ABOUT
YOUR ELECTRONIC TRANSFERS
(CONSUMERS ONLY)

Telephone us at the number listed on the reverse side
of this statement or write us at the P.O. Box specified
on this statement as soon as you can, if you think your
statement or receipt is wrong, or if you need more
information about a transfer listed on the statement or
receipt. We must hear from you no later than 60 days
after we sent the FIRST statement on which the
problem or arror appaared

{1) Tell us your name and account number (if any)

{2) Describe the error or the transfer you are unsure
about, and explain as clearly as you can why you
believe t is an error or why you need more
information

(3) Tell us the dollar amount of the suspected error.
If you tell us varbally, we may require that you
send us your complaint or question in writing
within 10 business days.

We will investigate and tell you the results of our
investigation within 10 business days after we hear
from you and we will correct any error promptly. If we
need more time, however, we may take up to 45 days
to investigate your complaint or question. If we decide
to do this, we will cradit your account within 10
business days for the amount you think is an error, so
that you have the use of the money during the time it
takes us to complete our investigation. If we ask you
to put your complaint or quastion in writing and we do
not receive it within 10 business days, we may not
credit your account.

If we decide that there was no error, we will send you
a written explanation within 3 business days after we
finish our investigation. You may ask for copies of the
documents that we used in cur investigation.

The amount of the FINANCE CHARGE on your open-end credit plan is determined by multiplying the
daily balance in each loan account by the Daily Periodic Rate. The daily balance shall be computed by
taking the beginning balance of each day, adding new advances, and subtracting any payments or
credits. Report errors in writing to Space Coast Credit Union, P.O. Box 419001, Melbourne, FL

32941-9001

This statement is sent for informational purposes and is not intended as an attempt to collect, assess or
recover a discharged debt from you personally If this account is actively in or was discharged in a
bankruptcy proceeding, please be advised that this communication is sent for informational purposes only

and is not an attempt to collect upon a dabt.

Qutstanding tams
ITEM NO AMOUNT
Balance Shown on
this Statement
S
Add
$ sy
Deposits not
Credited in this
Statement (if any)
Total
$
Subtract
ltems Outstanding
-
Balance
$
Your register should
show this balance
TOTAL

EQUAL HOUSING
QPPORTUNITY

PLEASE RETAIN THIS STATEMENT, IT IS YOUR PERMANENT RECORD OF ACCOUNT

CAM 24-0591
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COVERAGES

conditions

other doct{ment with respact fo which this cerlificate may be lssued or may pertain
of such policles. Aggregate limits shown may have been reduced by pa

EFFECT AS OF POLICY INCEPTION"

{
g DATE (MMDD/YY)
l CERTIFICATE, OF INSURANCE 07/13/2023
P§°'°l§;‘g§“ ‘;g: THE N‘g"’ég ‘"s‘ffg THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
volution fnsurance Brokers, LLC. AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR
872% . Barrison St. NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED
Sandy, UT 84070 BY THE INSURANCE POLICIES BELOW.
(801)304-5500 INSURERS AFFORDING COVERAGE
WSURE,D INSURER A: Prime Property & Casually Insurance Inc.
Frankie's Shuttles LLC [INSURER B: Prims Insurance Company
INsureR G
INSURER D:
2217 SW33rd Way NSURERE. ’
Fort Laud’ dale, FL, 33312 YLIMITS SHOWNIARE THOSE IN = Company #27876

The policiés of insurance listed below have been issued io the Insured named ahoye for the policy indicated. Noiwithstanding any requlrement, ferm or condition of any contract or
the Inslirance afforded by tha policies described herein is subject o all the terms, exclusions and
d clain]s.

POLICY EEFECTIVE  POLICY EXPIRATION
(MM/DD/VY)

{1 Any Auto

] Al Owned Autos

Scheduled Autos

[] Hired Autos

{71 Non-Dwned Autos

[[] prive Away

[ spedifically Described Autos

TYPE OF INSURANCE POLICY NUMBER DATE (MWDDNY) _ DATE LIMiTS
] Commercial Liability (B) $C23070778 7/11/2023 71112024 $50,000 Per Person
W ol $100,000 Per Accident
Claims Made $300,000 Policy Aggregate
i) Exclirde Products
{7} Exclude Completed Operations
Commercial Auto Liability (A) PC23070775 7/111/2023 71112024 $10,000 Per Person

$20,000 Per Accident
$10,000 Physlcal Damage-total scheduled val

$10,000 U.M. Per Person
$20,000 U.M. Per Accldent

$10,000 P.LP Per Person

[[] Comthereial Garage Liability
G.KLL.
C.TR.P.D.
DOS.
Carg[:
On Hook
Employee Dishonesty
Wrenaful Repossession

] Excesl;s Liability
Ll

OTHER

Liability Coverage is only provided to the Additional Tnsured with respectto Accidents otherwise covered underthe Policy/Coverage Contract where the Insured is found
directly lighle and not where the Additional Insured is found independently ne]gligent bf the Insured.

DESCRIPTION OF OPERATION/LOGATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEVENT/SPECIAL PROVISIONS

Wi| CERTIFICATE HOLDER _|LI] ADDITIONAL INSURED

—

1L.0SS PAYEE

PROOF OF INSURANCE

UDA-F-030 $4FEB2020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, NO WRITTEN NOTICE TO THE CERTIFICATE HOLDER
NAMED TO THE LEFT, SHALL IMPOSE INQ OBLIGATION OR LIABILITY OF ANY KIND
UPON THE INSURER, ITS AGENTS CRIREPRESENTATIVES.

AUTHORIZED REPRESENM
Y

t
1

1 CAM24-059
1 Exhibit 1
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TP

' CO/AGY 10 /3 T# 1839773591
FLORIDA VEHICLE REGISTRATION . B 3ariode
PLATE 86DCEX DECAL 02362119 Expires Midnight Mon 6/30/2025
YR/MK 2022/ASPY BODY 6P COLOR WHI Reg. Tax 55.20 Class Code 1
VIN  FLAM1 9224 i TITLE 145963151 Init. Reg. Tax Months 24
Plate Type RGS NETWT 1240 County Fee 6.00 Back TaxMos
Mail Fee Credit Class
DL/FEID - Sales Tax Credit Moriths
Date Issued 7/26/2023 Plate Issued  7/22/2022 Voluntary Fees
Grand Total 61.20
IMPORTANT INFORMATION
FRANKIE'S SHUTTLE LLC L. The Florida license plate must remain with the registrant upon sale of vehicle.
2217 SW 33RD WAY 2. The registration must be delivered to a Tax Collector or Tag Agent for transfer to
FORT LAUDERDALE, FL 33312-4339 arleﬁlacement vehicle.
3. Yo 1 registration must be updated to your new address within 30 days of ‘moving.
) . 4, Registration renewals are the responsibility of the registrant and shall occur during

ReXKING INSURANCE the 30-day period prior to the expiration date shown on this registration. Renewal

2770 Davie Blvd notices are provided as a courtesy and are not required for renewal purposes.

Fort Lauderdale FL 33312 5. Tunderstand that my drivér license and registrations will be suspended

Phone: 954-530-0067 immediately if the insurer denies the insurance information submitted

AutoHome,Bus., Tags&Title for this registration.

RGS - SUNSHINE STATE

CO/AGY 10 /3 T# 1839776077

FLORIDA VEHICLE REGISTRATION ' B# 3811066
PLATE AR29SH DECAL 02362173 Expires ; Midnight Mon 6/30/2025
YRMK  2022/ASPT  BODY 6P COLOR WHI Reg. Tax 5520 Class Code 1
VIN FLA122355 TITLE 147725229 Init. Reg. Tax Months 24
Plate Type RGS NETWT 1240 County Fee 6.00 Back Tax Mos

Mail Fee Credit Class
DL/FEDD - Sales Tax Credit Months
Date Issued 7/26/2023 Plate Tssued  1/25/2023 Voluntary Fees

Grand Total 61.20

TMPORTANT INFORMATION

FRANKIE'S SHUTTLE LLC
2217 SW 33RD WAY
FORT LAUDERDALE, FL 33312-4339

RB KING INSURANCE
2770 Davie Bivd

Fort Lauderdale FL 33312
Phone: 954-530-0067
Auto,Home,Bus., Tags&Title

RGS - SUNSHINE STATE

The Elorida license plate must remain with the registrant upon sale of vehicle.

The registration must be delivered to a Tax Collector or Tag Agent for transfer to
a replacement vehicle.

Your

gistration must be updated to your new address within 30 days of moving,

Registration renewals are the responsibility of the registrant and shall occur during

the 3

-day period prior to the expiration date shown on this registration. Renewal

notices are provided as a courtesy and are not required for renewal purposes.
Tunderstand that my driver license and registrations will be suspended

irhme

iately if the insurer denies the insurance information submitted

for this registration.

CAM 24-0591
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EQUIPMENT IDENTIFICATION CARD

(State) FL Company
Company Number Prime Insurance Company - Company #12588
11264
Policy Number Effective Date Ending Date
SC23070776 A 711112023 711112024
Year Make Identification No.
2022 ASPT % FLA119224

Company Issuing Card

Prime Insurance Company

Frankie's Shuttles LLC
2217 SW 33rd Way

Fort Lauderdale, FL 33312

Insured Name

Company Issuing Card

Prime Insurance Company

Frankie's Shuttles LLC
2217 SW 33rd Way

Fort Lauderdale, FL 33312

Insured Name

T EQUIPMENT IDENTIFICATION CARD
‘| (State) FL Company
| Company Number Prime Insurance Company - Company #12588
| 11264
ll - Policy Number Effective Date Ending Date
| SC23070776 A 7/11/2023 7/11/2024
| Year Make Identification No.
: 2022 CLUBCAR % FLA122355
|
|
|
|
|
|

THIS CARD MUST BE KEPT WITH
EQUIPMENT AND PRESENTED UPON
DEMAND

IF YOU HAVE AN ACCIDENT OR LOSS:
- Get medical attention if needed.
- Notify the police immediately.

- Obtain names, addresses, phone numbers
(work & home), and license numbers of all
persons involved, including passengers and
witnesses, and license plate number and
state of each vehicle involved.

- Contact Claims Direct Access immediately
at (877) 585-2849.

THIS CARD MUST BE KEPT WITH
EQUIPMENT AND PRESENTED UPON
DEMAND

IF YOU HAVE AN ACCIDENT OR LOSS:

- Get medical attention if needed.

- Notify the police immediately.

- Obtain names, addresses, phone numbers
(work & home), and license numbers of all
persons involved, including passengers and

witnesses, and license plate number and
state of each vehicle involved.

- Contact Claims Direct Access immediately
at (877) 585-2849.
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